
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type i 2 F i ' ' f l f e H A l L C E H T E R 
over the lines. 

ADDRESS (number and street) 

• I I I I ' I I l l 

I I I I I I I 1 I I I I ' I ' I 1 ' I ' I I I I I I ' I I I I I ' 1 ' i 

i J U L L L j j O i g i ^ ^ I I I I I I I I I I . j J 

Check if different lS.g.1 h t i S . J ^ I Q Q l l l l l l l l l l l l l l l l l l l 

re?Srt2d.TAcc) [SgLiHi i!5oiSje' I I I I i I I I I I C'ftl 0jSiLiL3J-L 
2. F E C IDENTiFiCATION N U M B E R C I T Y A STATE A ZIP CODE A 

3. ISTH iS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T 

(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Ql) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (Q3) 

(b) Monthly 
Report 
Due Qn: 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Qnly) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Qct 20 (MIO) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Eledlon 
Vear Only) 

Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

U M / D D / Y Y Y Y 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 
General (SOG) Runoff (30R) Special (30S) 

M r.* / 0 D / Y Y Y Y 

Election on 
in the 
State of 

5. Covering 
U l i / D .D I 1. V Y Y 

Period 0 " ^ 0 I l o I 3 through 
f.': t.1 ' fJ D / Y Y Y Y 

i certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



r SUMMARY PAGE 
OF RECEiPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

60 Ŝ ô ê '?5VfooV (̂A^ 

Report Covering the Period: From: 

COLUMN A COLUMN B 
This Period Caiendar Year-to-Date 

6. (a) Cash on Hand Y v Y ^ 
January 1, ^ . O V 3 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

.W^ .00 

.bV^.OO 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Comnniseion 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 Write or Type Committee Name 

6 p ^ \ Z i % V ? ^ « ^ 

Report Covering the Period: From: 

1. Receipts 
COLUMN A 

Totai This Period 
COLUMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) , 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11 (a)(i) and (11). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

11(a)(iii), (b). and (c)) (Carry 
Totals to Line 33, page 5) p 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received. 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5), 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends. Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Unes 11(d), 
12. 13, 14, 15, 16, 17, and 18(c)) -.p 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) p 

lo6>.00 

,&l>o.oo 

fe^S- %/°i'^ 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

l i . Disbursements 

21. 

27. 
28. 

Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

(b) 

(c) 

22. 

23. 

24. 

25. 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(li), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federai Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Parly Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Poiiticai Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(li) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(H) 
from Une 31) p 

COLUMN A 
Totai This Period 

COLUMN B 
Caiendar Year-to-Date 

FE6AN026 
J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 2l(a)(i) and Line 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Une 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .Î  

J J 

J J 

? J 

= ?&l^ 

J 5 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE G OF j C ^ 
(check only one) 

11a 
13 

l i b 
14 

11c 

15 17 

Any infbrmation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) . . i ^ . 

A. (/OlSCDYNCjeUQS . JoV^V^ 
Mailing Address 

City state. ^ Zip Code _ ^ 

CA ^ 1 / 6 
FEC ID number of contributing 
federal political committee. 

Name of Emplover 

Receipt For: 

Q~{ Primary General 
I I Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

.loo .00 

Date of Receipt 

\Z lots 
Amount of Each Receipt this Period 

I Oo.oo 

B. 
MailingAddress ^ , ^ 

iOfc"V̂  T̂ >/in9t \\or\-p- Or 

Fi^l^Narpe (Last, First. Middle InitiaU . 

City State^ Z p Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer ' I Occupation 

Receipt For: 
j " ] Primary \ ~\ General 
:' I Qther (specify) Y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle initial) 
C. Date of Recei|3t 

Mailing Address 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
I \ Primary General 
i j Other (specify) Y 

c 
Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optionai) p. 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

P A G E * ^ 0 F ( O 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF CQMMITTEE (In Full) 

50 Ŝ -te 
Full Name (Last, First, Middia Initial) 

Union "^jcmV-
Mailing Address 

Date of Disbursement 

City 
I 

Purpoi 

Candidate Name 

^p^AfA^: 
90se at Oisbursemem ^ 

A M o m A • 

ZioCode _ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

Primary Q General 

Other (specify) Y 

Full Name (Last, First, Middie Initial) 
Date of Disbursement 

Purpose of Disbursement r \ 

Candidate Name 

. State Zip Code . 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

MailinoAddress _ ^ 1 

Date of Disbursement 

b^'iS'-tbt^ 
City 

Purpose of bisbursement T S 

Candidate Name 

ate Zip Code. . 

dUQQ -3132-

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary Q General 
Other (specify) Y 

Category/ 
Type 

Amount ot Each Disbursement this Period 

, , .10 

SUBTOTAL of Disbursements This Page (optional) p. 

TOTAL This Period (last page this line number only) p 

FE6AN026 FEC Schedule B (Fbrm 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check only one) 

P A G E ' * g OF t o 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

Any information copiecl from such Reports and Statements may not be sold or used by any person for the purpose of solk:iting contributions 
or for (»3mmercial purposes, other than using the name and address of any political oommittee to solicit contributions from such committee. 

\ NAME OF COMMiTTEE (In Full) 

Full Name (Last, First, Middia Initial) ^ 

A. 

&t 3 b i o i 3 
< 

Amount of Each Disbursement this Period 
Purpose of Disbursement . . 

Category/ 
Type 

< 

Amount of Each Disbursement this Period 

Candidate Name U Category/ 
Type 

< 

Amount of Each Disbursement this Period 

Qffice Sought: | House 
I Senate 
~ President 

State: District: 

Disbursement For: 

1 j Primary { | Generai 

j j Other (specify) Y 

< 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Date of Disbursement Date of Disbursement 

Amount of Each Disbursement this Period 

[i,.oo 

Purpose of Disbursement . _ 

Category/ 
Type 

Amount of Each Disbursement this Period 

[i,.oo 
Candidate isiame Category/ 

Type 

Amount of Each Disbursement this Period 

[i,.oo 
Qffice Sought: | J House 

|~ I Senate 
j J President 

State: District: 

Disbursement For: 
[ 1 Primary Q General 
P j Other (specify) Y 

Amount of Each Disbursement this Period 

[i,.oo 

Full Name (Last, First, Middle initial) 

Date oi Disbursement 

I o % \ -io 1 3 
Date oi Disbursement 

I o % \ -io 1 3 

Amount of Each Disbursement this Period 

\2.0O Category/ 
Type 

Amount of Each Disbursement this Period 

\2.0O 
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

\2.0O 
Office Sought: ! j House 

i 1 Senate 
1 -' 

j j President 
State: District: 

Disbursement For: 

1 1 Primary ' " j General 
1 1 

j Other (specify) Y 

Amount of Each Disbursement this Period 

\2.0O 

Date of Disbursement 

SUBTOTAL of Disbursements This Page (optional) ^ 3G.OO 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMiZED DISBURSEMENTS Use separate scdiedule(s) 

for each category of the 
Deteuled Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGEAI QF iO 

21b 22 23 24 2b 
27 28a 28b 26c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political (wmmittee to solicit contributions from such committee. 

\ NAME OF COMMiTTEE jln Full) 

Full Name (Last, First, Middle Initial) ^ 

Mailing /Vddress 

Date of Disbursement 

Purpose of IJisburserrtent ^ Purpose of l^^jrsernent 

Candidate Name 

JlsBursement 

Zip Code _ — 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Anraunt of Each Disbursement this Period 

. 11. OO 
Disbursement For: 

I ; Primary Generai 

Other (specify) Y 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

cify/" , 7 Y I ^ t a t e ZiD Code 

Purpose of D i s p p i r s e m e n t I Z I ^ | 

Candidate Name 

otfice Sought: 

State: 

j j House 
p J Senate 
r j President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

17, OO 
Disbursement For: 

• Primary General 

Qther (specify) Y 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Maiiing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 
U 
District: 

I House 
i Senate 
i President 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
I Primary ' ~j General 

Other (specify) Y d 
SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line number onfy). 

tMoo 

FE6AN026 FEC Schedule B (Fbrm 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each ciategory of the 
Detaiied Summary Page 

PAGE LQ OF IC? 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

L6AN SOUiAbiE l̂ ull Name (Last, Hrst, Middle Initial) " ^ Eiection: 
Primaty 
General 
Other (specify) Y MailingAddress _ . . . . ^ 

111 ŴsV Sai^t 3oViv\ Vr. ^i^'^Hx? 

Eiection: 
Primaty 
General 
Other (specify) Y 

City 50LV\ " 5 o S e , state ZIP Code C f S l l S 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

6X6.OO O 6V5-oa 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

O " ^ 3 0 1 3 O O %(apr) Yes No Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middie initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last. First. Middle initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding:. 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, hirst. Middle initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) p 

TOTALS This Period (last page in this line only). 

G^s.oc> 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



•:CJ 

ire* 

o 
UJ 

o 

:r ^ 
U..: 

^ - C J 

I 

C O 
Lu 
L t - O 
-a- U J 

Express 
Co 

CO 

«T 
rH 

00 
»H 
Hi 
NTl 

o 
H! 

Ifedlsx THU-06 FEB AA 
Ss^ggjg 7370 STANDARD OVERNIGHT 

20463 
DC-US 

IAD XC RDVA 

1^ FID 

*fes- yfS// / = flO^t] 1b3t 7670 

FID 117510 

4 Express Package Senrice 
NOTE: Service ctder has changed. Please select cerehilly, 

PBckagesuptolSOIbs. 
AraMl[finamrf59/ts.iinito 
MbtMpnufitl^USAim 

Phone 4 0 8 2 1 7 - 8 1 0 7 • 

Company R O B I N S O N C O M M U N I C A T I O N I N C . 

ddress 1 1 1 W S A I N T J O H N S T S T E 7 0 0 

CUv S A N J O S E 

DepURooi/Suitg/Raam 

State C A ZIP 9 5 1 1 3 - 1 1 0 6 

Next Business Day 

FedEx Rrst Overnight 
Eaitiest next business mominf delivaiy to saiect 
locetions. Friday sliipnients will bo delivered on 
IMondayunlessSATuRDArOelmiyisselectad. . 

• FedEx Prioilty Ovemight 
Next businets moming.' Friday thipmsnts will be 
daDvarad on Monday unless SATURDAY DaiivaiY 

FedEx Standard Overnight 
Next business eftemoon.* 
llturday DeUveiy NOT available. 

• 

• 

2 or 3 Business Days 

FedEx 20ayA.M. 
Second business morning.* 
Setuidey Deliveiy NOT avaBabie. 

FedEx 2Day 
Second business eftemoon.* Thuredey shipments 
mn be daliverad on Monday unless SATURDAY-
DeliveiY is selected. 

FedEx Express Saver 
TKrdbuainossday.* 
Seturdey DoHvaiy NOT evellebia.' 

I Your Intemal Billing Reference 

5 Packaging 

l^l^edEx Envelope* 

* Dadamd valua iimhtSOa 

• FedEx Pak* Q FedEx 
' Box • FedEx 

Tube 
• Other 

6 Special Handling and Delivery Signature Options 
n SATURDAY Delivery 
I—I NOT available br FadEx Standard Ovemighl FadEx 20ay A.M, or FadEx Express Saver. 

Company 

We cannot dalivar to P.O. boxea or P.O. ZIP codai. 

Address 

OeptyFlaoi/Siilte/Room 

Uie thia line tor tha HOLD location addrasa or lor continuation of your ehipping eddress. 
• 

HOLD Weekday 
FedEx location eddress 

] REQUIRED: NOT avallaUo toi 
FedEx Fint Overnight. . 

HOLD Saturday 
FsdEi lOGation address 
REQUIRED. AnlUtaONiytir 
FedbPiioiflyOveniigMBnd 
FedB(2DeyID selectncelions. 

M No Signature Required 
l^^acliBjiB may be left widiout 
i r ^ il^lning a signature for delivaiy. 

•
Direct Signature 
Someone at recipienfs address 
nisyiigilf6rdslirarv. AeifydlB 

Does this shipment contain tlangeraus goods? 
One box must be checked. ' 

Indirect Signature 

• if no one Is evelabie at nicipientit 
address, sonteona at a neighboring 
address may8igntordeliveiY.liir 
residentiel dolveriea only, fiitffllu. 

I 
C L 

4 / YGS YBS 
I f ^ ^ O I I Asperattached I I Shipper̂ Dedarelidn I I R lV lCB 
U J I ^ ' " . •!—I Shippei's Decleration. '—' notrequired. '—' Divice,9,l 

Dengeraue goods (including dry ice) cannot be shipped in FedEx paclcaging 
or pisesd in a FedGi Express Drsp Bn. r~l Cargo Aircraft Only 

stated Z . p 7 0 ^ f ^ 5 

0 1 t 1 3 9 0 9 3 3 , 

Payment BilltK 
, Enter FedEx AGO. No. or Cmlit Cani No. below. 1 

n Recipient Q Third Party • Credit Card 
Sender 
Acctl\t).inSecdan 
IwdbebiM. 

Obtain recip. i—i 
Acct No. L J 

• Cash/Check 

L 8040 9636 7870 

f Our liebeHy is limited to USSlX uniess you deelere e higher value. See die currant FedEx Service Guide for dotais. 

Rev. Dote 2/12* Pan«IB3134• 01994-2012 FedEx • PRINTED IN U.S.A. SRS 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

] Hand Delivered 
Date of Receipt 

Postmarked 

] USPS First Class Mail 

^ USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
"2 USPS Priority Mail 

Postmarked 
^ USPS Priority Mail Express 

^ Postmark Illegible 

No Postmark 

^ Shipping Date 
Overnight Delivery Service (Specify): f-^^ Z^/sZ/lH' 

Next Business Day Delivery 

^ Received from House Records & Registration Office 
Date bf Receipt 

] Received from Senate Public Records Office 
Date of Receipt 

^ Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


